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NAME OF COMMITTEE (In Full)
House Majority PAC

Full Name (Last, First, Middle Initial)

A. Pomeroy’ Doug|as’ ., Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 75-181 Hualalai Rd 05 22 2022
Apt A407
City State Zip Code FEC Identification Number
Kailua Kona HI 96740-1797
Purpose of Disbursement C
Refund

Transaction ID : VN7GDAHGTE

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 150.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Prather, Veena, , , Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 4113 Nokomis Ave 05 02 2022
CIFY . State Zip Code FEC Identification Number
Minneapolis MN 55406-3145
Purpose of Disbursement C
Refund

Transaction ID : VN7GDAHFVC

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 2000.00

Senate H Primary D General ! !

President i

| i Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Relland, Ma“a' . Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 6988 County Highway Bc 05 02 2022
City State Zip Code FEC Identification Number
Sparta Wi 54656-3600
Purpose of Disbursement C
Refund

Transaction ID : VN7GDAHFVE

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1000.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 3150.00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 13595:00
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